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Editorials 


The Journal to Appear Earlier. 

The contract with R. L. Bryan Co.. 
of Columbia, for printing Tur Jour- 
NAL, entered into by the former man- 
agement, expired with the June issue. 
The general excellence of the Bryvn 
Company's work was very com- 
mendable and satisfactory, compar- 
ing favorably with any — other 
publication of — similar 
our large exchange list The dis- 
tance however from the Editorial office 


scope on 


was responsible for delay often and 
many annoyances and extra expense. In 
an effort to obviate this difficulty the 
contract has been given to a local firm, 
The Farm and Factory. They promise 
positively to get out Tue Journa by 
Loth of each month provided the copy 
is furnished in time. They have added 
the latest model No.8 linotype machine, 
partly in view of this contract and 
other equipment. This arrangement 
will enable the Editor to personally in- 


spect every step of the publication of 
Tue Journar. The July issue, owing to 
the hurry and numerous details in- 
volved in the new contract, came out 
late and had some inaccuracies. We 
believe this will not occur again. 





The Health Boards of the Small Towns and 
Rural Districts. Dr. Egleston’s Work at 
Hartsville. Eveiy Move in Sanitary 
Measures in the South Closely Watched, 
Tor some months there has been un- 

usual activities in health matters in 

nearly every good sized city in South 

Carolina. Nearly every issue of the 

daily paper has something to say about 

health measures and the people reap 
the benefits in the way of purer milk, 
cleaner markets, more care of the prem- 
ises of the citizens, etc. The average 
small community is vet very far behind 
in the actual application of the princi- 
ples of modern sanitation and the rea- 
son is plain; The average small com- 
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munity is not willing to invest the 
money and effort necessary to secure 
this service and it cannot be secured in 
any other way. There has been a stigma 
upon the South which she does not de- 
serve as regards the area in which ma- 
laria is prevalent. There is a false im- 
pression throughout the world, more or 
less general, that the word South is 
synonymous with malaria—and_ that 
this disease alone is sufficient evidence 
against this section to condemn it as a 
place of residence. Again, the position 
of our health boards of all kinds has 
only recently been recognized as worthy 
of serious consideration as protectors 
and advisers of the public. We have 
had few trained sanitarians and little 
money to employ them with. This con- 
dition is rapidly passing away with our 
phenomenal material 
wealth, and it is not due so much to the 
urban prosperity as to the uplift in the 
small town and rural districts. Just 
here is the weakest link in the chain of 


increase in 


progress. The city is taking care of 
itself—has reduced the morbidity and 





mortality by rigid laws and paid health 
officers and in many respects is health- 
ier than the country or small town— 
thus reversing the conditions which 
have existed for all time. 

The burden of instructing the people 
of the small towns and rural districts 
in public health matters has in the past 
fallen largely upon the broad shoul- 
dered general practitioner. He has 
been loyal to his duty but the day has 
come for a division of this labor and 
the employment of the expert santar- 
ian in every county or district. There 
are outside agencies rendering valuable 
assistance at this time—such as the 
Hook Worm Commission and the Pel- 
lagra Commission, but these are tem- 
porary in all probability and we should 
prepare to help ourselves as speedily as 
possible. The South has innumerable 
opportunities for profitable investment. 
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The fertility of the soil, the diversity 
of its products, the success of our man- 
ufacturing and our splendid all around 
climate attracts the constant attention 
of the world but 
prove that we are as much or more in- 
terested in the health of our people as 
in their material progress we have no 
right to urge immigration. We there- 
fore commend to our readers the fol- 


outside unless we 


lowing from the July number of 7he 


Old Dominion Journal of Medicine and 
Surgery? 

Weare glad to see from an editorial 
in the Journal of the American Medical 
Association, June 8, 1912, which we re- 
produce in part below, such a high com- 
pliment to our collaborator, Dr. Wil- 
liam Egleston, of Hartsville, S. C., 
and we feel a personal pride in seeing 
his work given national recognition. 
Dr. Egleston is one of the highest 
ivpes of Southern physicians, a care- 
ful and astute diagnostician, a success- 
ful and busy practitioner, a skilled and 
scientific health officer, and withal a 
courtly gentleman. 

“The city of Hartsville, S. C., little 
as to size, but big in enterprise, has for 
several years past annually employed 
measures which other communities may 
well emulate. Its health board first dis- 
tributed to all householders circulars 
pointing out the dangers of mosquitoes 
and recommending screens and con- 
stant supervision of premises to pre- 
vent breeding. Then the council sur- 
veyed the entire city, drained low 
places where rain water accumulated 
and made weekly inspections of all 
premises and ditches in town, putting 
kerosene regularly on any water that 
could not be drained or emptied (an 
ounce of kerosene for each 15 square feet 
of water surface). Most of the breed- 


ing places were found in back yards. 
Dr. W. Egleston, the health commis- 
sioner, reports that malaria, though 
very prevalent a decade ago, is now a 
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practically negligible disease. The in- 
habitants of Hartsville, it is said, now 
sit on their unscreened porches in the 
evenings with no discomfort from mos- 
quitoes. If every community in the 
country would follow the example of 
Hartsville, the mosquito problem would 


soon cease to VeX Us. 





The Recent Graduate. Give Him a Cordial 
Welcome Into the Association. 
The State 


iners has licensed quite a large number 


Soard of Medical Exam- 


of young physicians this year and there 
is no doubt that the great majority of 
them will permanently locate inthe 
State. 


sion can confer upon these young men 


There is no favor the profes- 


likely to prove of more lasting benefit 
than to secure their admission to the 
ranks of organized medicine. They are 
not apt to seek this favor without en- 
couragement from the members already 
on the ground. It would be far better 
in the long run for all concerned to 
cement these bonds early. The training 
in society matters is fostered in many 
medical schools today and the graduate 
will not be found ignorant of its value. 
An invitation therefore to attend the 
medical society meetings will rarely 
fail to make the young doctor feel that 
he is not considered merely as an in- 
truder in the community, but that he 
has a right to hold up his head amongst 
his brethren. His application for mem- 
We propose 
these 


bership will soon follow. 
office to 
young men the excellent circular letters 
effec- 


to send out from this 


on medical societies used so 
tively the past year in securing new 
members, and in addition a personal 


letter. A little personal work by the 


members will surely bring them into 
the fold. 
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Original Articles 
A PRACTICAL METHOD OF INFANT 


FEEDING.* 
By NS. PR. Lucas, M.D. Florence, S.C. 


In the feeding of infants all practi- 
tioners of medicine are agreed upon one 
subject—that mother’s milk when ob- 
tainable and not otherwise contraindi- 
cated, is the best food for a baby. Not 
infrequently, however, it is necessary 
to resort to artificial feeding and the 
method that is practical and can be 
more tniversally used while at the same 
time furnishing the necessary amount 
of nutrition to not only maintain life 
but also to keep the digestive appa- 
ratus in good working order and to 
register a more or less constant gain 
in weight is the method which will ac- 
complish the most good and finally be- 
come the one most commonly used. 

For a number of years the Percent. 
age Method of Infant Feeding has held 
first place with American Pediatrists 
but on account of the more or less 
complexity of its formulae and the 
difficulty of carrying out the method in 
the homes of the lower and middle 
classes, medical men here and_ there 
have been seeking new methods and pro- 
prietary houses have continued to flood 
the market with new and old prepara- 
tions. The French and German au- 
thorities have never taken kindly to the 
percentage method but have stuck to 
and gradually improved the old meth- 
od of using whole milk, diluting with 
water and adding sugar in such propor- 
tions as to give the baby the required 
amount of easily digestible food. The 
percentage plan might probably be 
called the more scientific in that its 
chief aim is to render cow’s milk simi- 
Jar in chemic composition to that of 
mother’s milk by regulating the pro- 
teids, fats and sugars. But in ae- 
tual practice the results show up no 
better, if as good, while the simplicity 
of the new method far outbalances any 
claims that the former might have 
from a purely scientific standpoint. 
This latter plan which has been used in 
Germany with such marked success 
forms the basis of this new practical 
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method, the rules of which were aa 
lated during the past summer by Dr, 
Roger Dennett of New York. It was 
my privilege during the months of 
June and July to help with the pre- 
paration of the food in the diet kitchen 
and to wateh the practical workings 
and results of the method in the babies 
wards of the Post-Graduate Hospital. 

Before going into the plan, a few 
words about the sugar and alkali to be 
used and the boiling of milk. A sugar 
Which has been found far superior to 
Lactose or milk-sugar which, in reality, 
is not identical with the sugar of moth- 
er’s milk, is Dextri-Maltose, composed 
of almost equal parts of Dextrin 
(COHLO95) and Maltose (C1ZH22011), 
This has been a German product. for 
some time but is now manufactured in 
this country by Meade and Johnson. 
Those who have been studying the sub- 
ject carefully during the last few years 

aim that cane sugar is preferable to 
the ordinary milk sugars found on the 
market today. 

As an alkali, Sodium Citrate has 
been found to aet with much greater 
success than Lime Water. [t is used in 
the proportion of two (2) grains of 
the Citrate to every ounce of milk. It 
should be added in watery solution to 
the milk after it has been brought to 
the boil. 

Extensive experiments both in lab- 
oratories and in the wards of large hos- 
pitals have proved to the satisfaction 
of many leading men that milk which 
has been brought to a boil is more eas- 
ily digested than raw or pasteurized 
milk. Moreover, it loses none of. its 
food value in the process. Two import- 
ant advantages of this milk are that we 
are reasonably certain that it is bae- 
teria-free and second, it possesses 
mildly constipating properties in ex- 
cess of that of raw milk. 

This method is based on the principle 
that a baby, in order to gain, requires 
an amount of food, made. up of whole 
milk and sugar, proportionate to its 
body weight. It is based on the num- 


ber of calories needed per pound of 
body weight in order to make the child 
register a more or less constant gain. 
From a large number of cases in which 
the caloric needs were carefully esti- 
mated a few general rules have been 
formulated, 


To begin with, then, one 


ounce of milk with a 4 per cent. fat 
content is equal to twenty calories: one 
ounce of Dextri-Maltose to 120 calories, 
A healthy child in order to gain re- 
quires 120 calories during the twenty- 
four (24) hours for eae i" kilogram or 
2.2 pounds of its body weight. 

Next, the question of how much food 
to be given at each feeding. The ca- 
pacities of stomachs vary. but on an 
average a baby can take one more 
ounce of food at each feeding than he 
is months old, with a maximum limit 
of eight (8) ounces. Thus a child five 
(5) months old can take six (6) ounces 
ata feeding but from eight months on 
the amount would still be eight (s) 
ounces. Under one month it is advis- 
able to run the amount up to two and 
un half (2%) ounces as rapidly as the 
baby can take it in order to get the re- 
quired amount and at the same time 
obtain the proper dilution. Until the 
child is three or four months old it 
should be fed every two hours or ten 
feedings in the twenty-four: from then 
to six months it should get eight (s) 
feedings, and from then on every three 
hours or a total of six a day. 

Now that we have the caloric value 
of the food contents, the number of 
feedings, and the total amount at each 
feeding, we can readily make the caleu- 
lation for a baby of any age. Take for 
example a baby six months old with a 
weight of fifteen and a half (15% 
pounds. Tle would take seven (7) 
ounces of food at each feeding and 
would get it every three hours or six 
times a day, making 42 ounces in all. 
As a routine measure 1% ounces or 
three heaping tablespoonfuls of Dextri- 
Maltose, having a caloric value of 180 
are given toa healthy child during the 
twenty-four hours. This then is a more 
or less constant value and so practically 
the only calculation to make is to de- 
termine the relative amounts of milk 
and water. A child weighing 15% 
pounds or seven (7) kilograms would 
require S40 calories. The 1% ounces of 
sugar furnishes 180 of these which 
leaves 660 to be supplied by whole milk 
with a caloric value of 20 per ounce, 
which err! he 33 ounces. As the to- 
tal amount of food is 42 ounces, nine 
(9) of sterile water would be required. 

The formula then for a six months 
old child weighing 15% pounds would 
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Dextri-Maltose 1% ozs. or three 
heaping tablespoonfuls. 

Whole milk 33 ozs. 

Sicrile water 9 ozs. 

Sodium Citrate (if necessary) 66 
ers. or a level teaspoonful. 

If the food is regurgitated or if the 
child vomits, the total amount at each 
feeding must be reduced, the caloric 
requirements being maintained by sim- 
ply decreasing the water or by decreas- 
ing both water and milk and increasing 
the sugar; or if the feedings are more 
than two hours apart we can feed more 
frequently and so give less at a time. 
If the stools become too loose they can 
he regulated by decreasing the amount 
of sugar and making up for the loss of 
calories by the corresponding value in 
milk—remembering that one ounce of 
suger is equal to six of milk. If, on the 
other hand, constipation results no bet- 
tey laxative is wanted than a slight in- 
crease in the amount of sugar. 

These rules do not hold good in the 
following classes of babies: 

1. The new born babe. 

2. Fat babies of nine months or 
more, 

3. Marasmic babies. 

!. Babies with digestive disturb- 
ances. 

In the new born babe we do not at 
first attempt to get a gain. The breast 
fed baby does not show a gain for ten 
or twelve days and so we can hardly 
hope nor should we try to improve too 
much on nature. And so in the new 
born babe we should start much below 
the caloric requirements with a greatly 
diluted food and build up gradually. 
Give water only the first day and then 
hegin with one ounce feedings every 
two hours—composed of one-fourth 
milk to three-fourths water, with no 
sugar. On the fourth day a little sugar 
is added, the total amount increased to 
1% ounces at a feeding and the propor- 
tion of milk to water changed to one 
(1) to two (2). We continue to in- 
crease the contents every three or four 
days until at the third week he is get- 
ting an ounce of sugar and enough milk 
to make 100 calories for each kilogram 
of weight, which is enough to bring 
about a gain until after the first month. 

Fat babies, on account of che lesser 
radiation of heat and consequent less 


loss of energy do not require the same 
caloric values as normal babies and so 
even after the eighth month they do 
well on 100 calories per kilogram of 
weight. 

For just the opposite reason maras- 
mic babies require a greater number of 
calories per kilogram to make them 
gain. It will be found that they re- 
quire from 130 to 150 calories per kilo- 
gram which must be obtained by in- 
creasing the Dextri-Maltose to two (2) 
ounces or 240 calories and making up 
the rest by an increase in the amount 
of milk. Of course all digestive dis- 
turbances must be overcome before this 
concentration is attempted. 

In babies with gastric or intestinal 
indigestion a milk and water mixture 
in the proportion of 1 to 3 or 1 to 2 is 
given. Sugar is withheld. In two or 
three days the stools will have mark- 
edly decreased and we can then gradu- 
ally add sugar and milk—always keep- 
ing in mind the number of calories we 
wish to reach for a child of the age un- 
der consideration, the number of feed- 
ings and the total amount at each feed- 
ing. We will not get a gain in weight 
until the indigestion has been relieved 
or the necessary caloric requirements 
satisfied. It often does harm to give 
cathartics and actually starve for a 
longer period a baby with gastric or 
intestinal disturbances. The trouble, 
assisted by nature,has probably already 
done both only too well. 


*Read before the Pee Dee Medical Asso- 
ciation, Nov. 8, 1911. 





BRONCHOSCOPY .* 
By FW. Carpenter, M.D. Greenville, 
S.C. 

At intervals of many years attempts 
to inspect the esophagus but with small 
practical success were made until 
Kussmaul, in 1868, used an elongated 
Urethroscope with which he diagnosed 
a carcinoma of the thoracic esophagus. 
Then followed rapidly Kirstein, Miku- 
licz, Killian, Einhorn and Ingals in 
rapid succession, but it remained for 
Chevalier Jackson, in 1904, to com- 
bine Einhorn’s lighting principle with 
Killian’s tube thereby perfecting a 
practical instrument for the explora- 
tion of the Stomach and Tracheal tree. 

There are today some operators who 
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still prefer to procure the illumination 


from a head lamp, this is practical for 


short tubes, but when working through 
vw Jong tube at a great depth it requires 
too much skill and practice, because of 
the Joss of light and a failure to direct 
it properly for continuous work. 

The ordinary operator with moder- 
ate skill and little practice can readily 
hecome proficient enough to success- 
fully direct the average case with the 
light at the distal end of the tubes. 

Everyone who may be able to pur- 
chase one of these outfits is not always 
able to attend a clinic to perfect himself 
in its use, but he will find excellent clin- 
ical material always at hand, any “old 
dog” will make suitable experimental 
material. 

T might add in passing that the com- 
mercial lighting circuits should never 
he used for lighting the lamps because 
of the danger of grounding through 
the patient. Any one with moderate 
ingenuity can build a double battery 
with four dry cells each with a rheostat 
attached which will prevent overheat: 
ing and burning the delicate lumps. 

Most of vou are now so familiar with 
the uses and great possibilities of this 
instrument that T will not trespass on 
the tine of this association by narrat 
ing them. 

An expert X-ray operator is of great 
assistance in locating and recovering 
all foreign bodies which cast a shadow. 

In cases of long standing where 
gramiuations have occurred at the prox- 
imal side of the foreign body, an as- 
sistant can direct the operator during 
its removal by the use of the flouro- 
scope, thus under direct vision guiding 
the tube to the offending particle. 

clnesthesia. 

It is my experience that in infants 
under 4 years a general anaesthetic is 
not necessary. a preliminary hypoder- 
mic of Morphine and Atropine to quiet 
fear and partly relieve the reflexes, and 

winding sheet to prevent struggling 
will prove satisfactory in most cases at 
the initial sitting. If the search is un- 
duly prolonged a light Chloroform 
Anaesthesia can be inaugurated. Most 
older children struggle too violently 
without a general anaesthetic. 

The majority of adults can be oper- 
ated upon under Cocaine Anaesthesia, 


Journa, Sourn Carona Mepican Association 


though there are many cases where 
Morphine and Atropine will prove of 
great assistance. The sitting posture 
is much easier for all manipulations, 
thus adding another reason for local 
anaesthesia. 

My experience with these instru. 
ments has been very limited and my 
success not brilliant. 

I present a short study of a few of 
the most interesting cases with the hope 
that they may be helpful to some of 
vou. 

Case 1.—Infant 11 months. History 
of a sudden and severe choking while 
playing on the floor. When seen two 
hours afterwards it was perfectly com- 
fortable and an examination of the 
chest, clinically and by X-ray was neg- 
ative. It continued well for six weeks, 
when frequent attacks of spasmodic 
cough developed during some of which 
death seemed imminent. Tracheotomy 
was refused by the mother because 
X-ray was negative. The child becom- 
ing rapidly worse, after much delay 
consent to proceed was obtained and 
after much difficulty at 5 a. mM. a tube 
was passed into the trachea, the mucous 
membrane of which was intensely en- 
gorged and covered with copious muco 
pus. While sponging some of this away 
a cotton swab became disengaged from 
the applicator and the tube containing 
the cotton was withdrawn. T was to- 
tally unable to reintroduce the tube on 
account of the swollen membranes, nor 
could another physician who had some 
experience with these instruments suc- 
ceed, 

Permission for Tracheotomy in order 
to do a low operation was withheld for 
12 hours. When consent was finally 
obtained the smatlest tube could not be 
introduced into the lumen of the 
trachea. Death ensued in 24 hours. 

Case 2.—Infant 18 months. History 
of having choked while eating water- 
inclon. When seen the next day the 
infant had frequent cough and a flap- 
ping sound in the trachea, which could 
be heard all over the chest. In this case 
I was unable to introduce the tube into 
the larnyx. Try as I would I could not 
expose the glottic opening. and as the 
low operation was refused the child re- 
turned home. (In a few weeks this seed 
Was sent me as a souvenir.) The child 
had coughed it up. 
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The reason for failure in this case 
was ny inexperience and untrained as- 
sistants. We extended the head too far 
and failed to elevate the shoulders suf- 
ficiently. 

Case 3.—Infant 3 years. This was 
more encouraging as one of the neigh- 
bors dogs had grown wiser but sadder 
in the meanwhile. History. While 
langhing, with an open safety pin in 
its mouth, a coughing spell ensued and 
the pin vanished. Patient was first 
seen after three weeks. Jackson spec- 
lum showed pin with hooded end ly- 
ing just below vocal chords. It was 
caught with forceps, but refused to be 
moved and a violent hemorrhage en- 
sued. The child was transferred to 
hospital, a few whiffs of chloroform 
given, pin exposed with speculum and 
easily removed by forcing the point 
through one chord and bringing it up 
where a fresh hold near the distal end 
permitted forcible turning and deliv- 
ery. Recovery without complications. 

Case 4.—White male adult. While 
hunting and cracking peanuts between 
teeth inhaled half a shell. When first 
seen two weeks later, the right lower 
lung posteriorly was solid. In sitting 
posture under Morphine, Atropine and 
Cocaine, after an hour’s search and 
twice biting out a piece of the softened 
shell I was able to deliver the half 
shell of a large peanut, by removing the 
tube in advance of the forceps and 
shell, as the shell would not enter the 
scope. The distance from this patient's 
teeth to the foreign body was 14 inches. 
Recovery was uneventful. So far as I 
know this is the first reported case in 
the State where a foreign body has been 
removed from such proximity to the 
perifery of the hing. Thave also 
found the instrument of great value in 
numerous esophageal cases, one of 
which I beg leave to mention. 

White girl, age 9 years, accidently 
swallowed a silver fifty cent piece, 
which lodged in the esophagus and pre- 
vented the taking of any food for 
three days. When I saw her she was 
haggard and worn from worry, loss of 
sleep and almost constant vomiting. 
With a short illuminated tube the coin 
was located just above the sternal 
notch, grasped with forceps under di- 
rect vision and removed without diffi- 
culty, 





I have also had success with this in- 
strument in certain cases of asthma by 
direct endo-tracheal applications. 

Discussion, 


Dr. S. S. Tenslee: 

I appreciate Dr. Carpenter telling 
us of the cases which he failed on. That 
is what does us good, and it does us 
more good than the doctors who come 
up here and tell us about so many suc- 
cesses. If we tell our experience where 
we have had trouble, that is what does 
good, 

*Read before the South Carolina Medi- 
cal Association, Columbia, 8, C., April 17, 
1912. 





THE ROLE OF DRAINAGE.* 
By H.W. Rice, M. D., Columbia, 8. C. 


For the purposes of this discussion 
drainage may be defined as the removal 
of substances from the organs and tis- 
sues of the body, the retention of which 
promotes or produces pathological 
changes. These substances may be exu- 
dates or perverted secretions from the 
physiological activities of organs, or 
substances introduced from without, as 
bacteria. The body organs have their 
own natural drainage system through 
ducts and canals. The duets leading 
from the glandular organs into the ali- 
mentary tract drain their respective 
glands. The secretions, intended to 
subserve a useful purpose in digestion, 
if produced in excess or if the ducts be- 
come occluded, retarding or inhibiting 
the outward flow from the organs, may 
become pathological. These secretions 
are for the most part useless to the or- 
gans themselves, and if by obstruction 
they should be dammed up may become 
favorable culture media for bacteria, 
and thus a source of danger to the 
whole body. 

Arrest the flow of saliva by blocking 
a salivary duct and soon pathological 
changes ensue—a distension of the duct 
with cystic formation, or condensation 
with precipitation of lime salts form- 
ing calculi, and finally salivary fistula 
follows. Obstruct the bile passages 
and we have stasis, bacterial infection, 
deposition of salts with caleulus for- 
mation: or distension of the gall blad- 
der, with rupture followed by septic 
peritonitis; or a stone lodged in the 
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common duet reverses peristalsis in the 
duet of Wirsung and chemical or sep- 
tie pancreatitis ‘follows. 

Again impede the drainage of the 
urinary apparatus by enlarged pros- 
tate or strictured urethra and we have 
retention of urine, cystitis, ascending 
renal infection, pyonephrosis, or rup- 
ture of the urethra with extravasation 
of urine, septicemia, uremia. Moreover 
given a retrodisplaced uterus with 
gonorrheal infection and endometritis, 
silpingitis, pelvic peritonitis result. 
These are instances ordinarily recog- 
nized in which faulty natural drainage 
of the body fluids converts physio- 
logical into pathological phenomena. 
In, the case of the so called ductless 
glands nature seems to have been dere- 
liet in not providing open drainage 
and, as a result of this apparent over- 
sight and because of the very powerful 
action of the secretions of these organs 
upon metabolism, we may have violent 
pathological changes resulting from 
hyperfuctionating, as exopthalmie goi- 
ter, acromegaly, status Lymphaticus. 

The employment of drainage in sur- 
gical procedures began when the prim- 
itive surgeon, imitating nature’s meth- 
ods of healing, first opened an abscess 
or incised a felon. Indeed the institu- 
tion of drainage is coincident with the 
practice of surgerv. With the advent 
of general anaesthesia, no doubt, the 
need for drainage was increased be- 
cause of increased traumatism and 
therefore more liability to infection as 
a result of the prolongation of oper: 
tions upon insensible patients. But 
with the dawn of the antiseptic regime 
under Pasteur and Lister the surgeon 
possibly contemplated an utopian era 
when there would be no more wails 
from patients and no more pus to 
drain! Alas what an ignis fatuus. It 
was soon discovered that pus cavities 
could not be disinfected by irrigation 
and so drainage still continued the sine 
qua non in infected lesions. While we 
placed great reliance upon drainage in 
operations upon septic cases it was a 
blind faith in that the rationale of the 
need for drainage was vet unexplained. 
In some cases of pustubes and other 
purulent collections it was observed 
that even without drains wounds healed 
by primary union, and often better re- 
sults were obtained than with the use 


of drainage. We did not know that 
there was such a thing as sterile pus! 
Nor had we learned of the significance 
of antibodies and natural resistance, 
We did not know the protective power 
of peritoneum against infection. There 
was therefore an apparent discrepancy 
between theoretical. and practical re- 
sults. Oschner says, “Theoretically it 
is almost impossible to absolutely dis- 
infect the skin of the patient and the 
hands of the operator; practically it is 
one of the easiest and simplest tasks to 
obtain a degree of surgical cleanliness 
that will insure primary wound heal- 
ing.” 

As a matter of fact we know that 
pathogenic bacteria constantly inhabit 
the superficial layers of the skin, and 
cannot be eradicated entirely by any 
known method of skin disinfection. 
Theoretically then all wounds are in- 
fected whether made by a dirk in a 
back alley or by the surgeon's scalpel 
in an up to date hospital. It is only a 
question of degree or kind of infection. 

Not until we learned something of 
the ability of all tissues to resist infee- 
tion, not until our studies in immunity 
led by Metchinkoff, Ehrlich, Wright 
and others did we begin to understand 
the principles that controlled our re- 
sults in the use of drainage. But this 
is only another instance in the progress 
of medical science where measures and 
medicines have vielded their beneficial 
results long before the true signficance 
of their action is laid bare. 

In the treatment of general suppura- 
tive peritonitis the modern application 
of drainage has achieved its most bril- 
liant results. It saves many lives that 
otherwise would be lost. When Dr. 
Joseph Price, in a Surgical Association, 
announced some twenty years ago that 
he had cured a series of cases of general 
septic peritonitis there was a volley of 


criticism from noted surgeons present | 


and it was even hinted that Dr. Price’s 
reputation for veracity might be 
brought into question by such a claim. 
Today the proper use of drainage as 
modified by the Fowler position and 
the Murphy drip iakes possible the 
saving of a large per cent. of these 


cases. It is not surgical skill but drain- 
age that brings success. 

Formerly the surgeon in superficial 
abscess to 


infections waited for the 
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point. He did not know why. Em- 
piricism had taught him that it was the 
wise thing to do. We now know that 
it is not pus we wait for, but focal im- 
munity. We wait till nature has 
thrown a wall of connective tissue, 
leucocytes and fibrin around the focus 
of infection; we wait till antibodies 
have produced a systemic immunity. 
Perhaps in some cases we have waited 
too long, for metastasis to vital organs 
may have occurred before nature’s pro- 
tective forces have been mobilized. It 
is possible that we may yet learn how 
to institute earlier drainage in these 
cases and so help nature in her battle 
with bacteria. Our future studies in 
natural resistance may teach us some 
more practical method of determining 
the index to the bactericidal and anti- 
toxin producing factors of the body. 
We know that nature can combat an 
uncertain number of germs in wounds, 
let us hope to learn how to judge of the 
limitations of the body defenses so that 
we may come to the assistance with 
scalpel and drainage. When we shall 
be able to anticipate the steps in the 
progress of infections, we shall do 
something more than remove debris left 
in the wake of pathological conditions. 

Morris has styled this the pathologic 
era in surgery and Bloodgood decries 
“surgery as a last resort is too often 


_ late surgery.” and we may add that it 


is the era of the dominancy of drainage. 
As a result of late diagnosis the sur- 
geon must not only remove diseased 
but often innocent tissue that he may 
get wide of the focus of infection, 
What a wide swath is left in healthy 
strictures in our present operations for 
cancer! Muscles, nerves, blood vessels, 
and even important organs must be sac- 
rificed. What a devastation in our sur- 
gery of the pathologic pelvis! In these 
extensive dissections of course drainage 
is inclispensible. 

The clarion note has gone forth for 
earlier diagnosis of cancer, because here 
belated operation comes home to the 
surgeon in a frightful mortality, but 
how shall we sufficiently emphasize the 
disasters that result from late diagnosis 
in other surgical conditions? How 
many ovaries, tubes, and uteri might 
be saved by earlier surgical interven- 
tion? And here, as pointed out re- 
cently by Bloodgood, it may be said 





that earlier diagnosis in surgical con- 
ditions will largely depend upon the 
surgeon. It is his duty to study more 
thoroughly the histories of his cases in 
connection with the operative findings 
and thus correllate for the clinician the 
facts that will make clearer the earlier 
phenomena of surgical lesions. 

While the use of drainage in the re- 
moval of exudates and detritus from 
the body in operations is perhaps a 
necessary evil, for it invites infection, 
prolongs convalescence and mars cos- 
metic effects, yet in the field of con- 
structive surgery—anastomosis of or- 
gans where artificial routes are to be 
established temporarily or permanently 
for therapeutic effects, as in gastro- 
enterostomy, cholecyst-enterostomy and 
colostomy—drainage becomes a scien- 
tific measure of highest efficacy. 

Finally it may be said that no perfec- 
tion in surgical technic, no improve- 
ment in diagnosis of incipient surgical 
lesions, and no mastery of the cumplex 
processes of immunity will enable the 
surgeon to entirely dispense with drain- 
uge. It will always be the sheet anchor 
in debris surgery and a bulwark to the 
incompetent and inexperienced opera- 
tor. The surgeon will continue to em- 
ploy drainage till preventive medicine 
shall place surgery among the lost arts. 

Discussion. 
Dr. R. Lee Saunders: 

This is one of the most important 
subjects confronting us today. 

IT am glad Dr. Rice brought up. the 
subject of natural drainage, and assist- 
ing natural drainage in operative 
work. As we never know how far 
nature has fortified herself against poi- 
sons, therefore, when we find poisons in 
the system, it is not our duty to pin 
them up; hence I agree with the im- 
mortal Lawson Tate—when in doubt, 
drain. ; 

I, myself, have had occasion to be 
sorry I did not drain, yet I have never 
been sorry that I did drain. 


*Read before the South Carolina Medi- 
cal Association, Columbia, S, C., April 17, 
1912. 
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- Society Reports 


Sranrranbpure County Mispicarn So 


CInTyY, 


‘he Spartanburg County Medical 
Society had as a special feature of its 
June meeting a demonstration of the 
adininistering of Typhoid Prophylac- 
ti. Dr. Siler, of the Mefadden- 
Thompson Pellagra) Conimission, ex- 
plained the use of the typhoid bacterin 
in the army and administered the dese 
to nine persons who presented them 
selves for the purpose, several of them 
being physicians, the others nurses from 
vw local hospital. 

Dr. Blake read an excellent paper on 
“The Relation of Wholesome Food to 
Ciood Health” which will later be sent 
to Tue Journan for yore 

L. Rosa TH. Ganrr, See. 


The Spartanburg County Medical 
Society held its annual monthly meet 
ing July 26th with seventeen member: 
present. Dr. J. L. Jefferies read a pa 
per on Municipal License and the Phy 
sician and cited the law which covers 
this. This paper was discussed by ton. 
J. Wright Nash. a local attorney, and 
by Dr. Ss. 'T. D. Laneaster. Dr. W. FL. 
Chapman read a paper on “Flies as 
Disease Carriers.” This was to have 
been discussed by the Entomologisi- 
associated with the Pellagra Commis 
sion but through some mistake in their 
minds as to the time of meeting neither 
of these gentlemen were present. On 
request of a member of the Spartan- 
burg Health League it was decided to 
have this article published in the locai 
papers to aid the League in its cam- 
paign against flies. 

After the meeting the society repair- 
ed to the Gresham Hotel where a de- 
lightful dinner was enjoyed, 

Program for August 30, 1912: 

“Typhoid Prophylaxis’—Captain J. 
F. Siler, M.D. 

Discussion—General. 

“Fractures”—Report of a Case—W. 
A. Kirby, M. D. 

Discussion—H., D. Smith. M. D., and 
J. F. Williams, M. D. 

L. Rosa H. Ganrrr, Sec. 





Crhartesron Country Mepican Soctery, 


The Medical Society of South Caro- 
lina (Charleston County) held a meet- 
ing June 1, 1912. Business matters hay- 
ing been disposed of medical news was 
taken Up. 

Dr. J. FF. Townsend reported a case 
of hemorrhagic iritis which he consid- 
ered a part of cerebral syphilis. The 
patient did not improve under iodides 
so salvarsan was used with marked ben- 
efit. 

Dr. Ro S. Catheart demonstrated 
portable apparatus known as Drager’s 
pulmotor which is the property of the 
Consolidated R. R. Co. of Charleston, 
This instrument is intended for the 
viving of oxygen in case of necessity as 
when artificial respiration is to be 
miatintained for some time. The appar- 
atus works automatically in) such a 
manner that the lung cannot be over 
distended and it can be adjusted for 
children or adults. Dr. Catheart on be- 
half of the Consolidated offered the ap- 
paratus to the local profession at any 
time. 

Dr. T. P. Whaley expressed his en- 
jovment of the demonstration and said 
he was reminded of a recent case of 
landanum poisoning in which artificial 
respir ation Was maintained for hours 
by the intermittent use of cold water 
and the application of the faradic cur- 
rent to the phrenic nerve. Finally the 
patient breathed naturally probably be- 
cause all the opium had been excreted. 

Dr. «i. Austin Ball reported a case 
of hemorraghic disease of the new- 
born. The baby bled from the bowel 
and the mucous mebranes. He tried to 
procure some normal serum but failed 
so had recourse to diptheria antic 
toxin. He injected a large dose. The 
hemorrhage was checked. However, 
twelve hours later bleeding started 
again and though more antitoxin was 
given the baby died. 

Dr. J. C. Sosnowski spoke of a case 
of petitmal. The patient did not lose 
consciousness but only control of him- 
self, At{ter an attack he always took 
the train or wandered off. The patient 
was found here by the police. The diag- 
nosis was made because of history and 
the finding of a depressed fracture. 
These cases are frequently written of 
as cases of dual personality when really 
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they are traumatic epilepsy. 

‘The meeting then adjourned. 

‘The Medical Society of South Caro- 
lina (Charleston County) held a special 
meeting June 10, 1912, at which a Reso- 
jution prepared by the committee on 
Hygiene of the Society was read and 
discussed. This resolution in effect ap- 
proved of the stand taken by the City 
Board of Health which is attempting 
to rid the city of all dairies within the 
city limits as they are declared nuis- 
ances. Drs. Sparkman, W. HH. John- 
son. R. Wilson, C. W. Kollock, G. McF. 
Mood and J. M. Green spoke upon the 
matier. The resolution was passed and 
a copy sent to City Council, The So- 
ciety then adjourned. 

The Medical Society of South Caro- 
lina (Charleston County) held its sei- 
entific session June 15. 1912. Dr. 
Lowndes Lynah, of New York City, 
read «a paper on the pathology and 
treatment of laryngeal conditions fol- 
lowing intubation, and showed draw- 
mgs and microphotographs with the 
stereopticon. The paper was very in- 
structive and clear and held the atten- 
ition of the whole society. 

Dr. J. Austin Ball discussed the pa- 
per and spoke of the progress in the 
treatment of chronic tube cases. Form- 
erly no scientific work along this line 
was done. Some few cases got well but 
the treatment was empirical. Dr. 
Lynah, however, had done research 
work in this field beginning with the 
gross and microscopic pathology. He 
first disproved the recurrent laryngeal 
nerve theory then found muscles to be 
normal but cartilages at fault and all 
support gone! Many cases are now 
cured that were previously consideved 
ineqrable. Dr. Lynah has accomplished 
more in this work than any one before. 

Upon Pr. Sesnowski's motion a vote 
of thanks was given the speaker of the 
evening, 

Dr. Powcher spoke briefly and asked 
how ong gould tell that dilatation was 
sufficient and also how could the forma- 
tion of laryngeal polyps be stopped 4 

Dr. Lynah in reply said that he di- 
lated fil¥ all expiratory dyspnea stop- 
ped and'then used a small tube to give 
muscles chance \to work and prevent 
inspiratory dyspnea. Formerly a 





laryngotomy was done to cure polyps 
but now they are mashed oui vy the 
wide-necked intubation 
A case to be considered well 


pressure of 
tubes. 
must go without a tube from 1 to 2 
years. 
Medical news was then called for and 
the Society adjourned. 
R. M. Pouwrrzer, 
Corresponding Sec. 


Ocoxer County Merpican Sociery. 

The Oconee County Medical Society 
met at Westminster, S. C.. May 22, 
1912, with the following officers and 
members present: Dr. E. C. Doyle, 
Pres.; Dr. J. H. Johns, Vice-Pres.; Dr. 
J.J. Thode, Dr. E. A. Hines, Dr. J. W. 
Bell, Dr. C. M. Walker and Dr. J. 5- 
Stribling. 

The meeting was called to order by 
Dr. Ek. C. Doyle, Pres. Dr. J. H. Johns, 
leader of the program, announced the 
subject: “Diseases of the Lungs.” Dr. 
Johns. in the absence of Dr. B. F. 
Sloan. gave the “Pregnosis in Lobar 
Pneumonia.” Dr. W. A. Strickland 
gave the “Treatinent of Bronchopneu- 
nionia.” This phase of the subject re- 
ceived free discussion by the different 
members present. Dr... C. Doyle pre- 
sented the “Clinical Significance of 
Hemoptisis.” The meeting was one of 
the best and most helpful the Society 
has enjoyed in a long time. 

After the conclusion of the program 
Dr. J. S. Stribling made a report of the 
State Medical Association held in Co- 
lumbia. 

A inmotion was carried to have the 
Secretary send a telegram to Senators 
Tillman and Smith in Washington 
urging them to use their influence for 
the passage of the “Owen Bill.” 

Society adjourned to meet next in 
Seneca. 

Dr. E. C. Dorie, Pres. 
Dr. W. A. SrrickLanp, 
Sec. & Treas. 
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Current Medical Literature 


Siveniriep Trewxie ror Dinararion 
or THe Urercs. 

By Richard F. Woods, M.D., 
Ciynecologist to Presbyterian Hospital 
Philadelphia. 

There is perhaps, no operation in 
gynecology that gives so much satisfae- 
ion or relief from symptoms as does 
dilatation of the uterus for the relief 
of pathological anteflexion or sterility. 
It is either good or bad: if it: is not 
done properly, it were better not at- 
tempted. 

The steps of the operation are as fol- 
lows: 

1. Two evenings before the opera- 
tion, patient is given an ounce of castor 
oil. Vext day she is allowed to eat as 
usual, No breakfast on day of opera- 
tion. 

2. Vagina, morning of operation, 
thoroughly cleansed with soap and wa- 
ter, followed by bichloride douche. 

3. Upper lip of cervix grasped with 
double tenaculum, 

1, Sound introduced into uterus to 
determine the direction of the cervical 
canal, Frequently, in cases of sharp 
anteflexion, this is found impossible. 
Do not persist with force in attempting 
to introduce sound, as puncture of pos- 
terior wall of uterus may result. A 
small urethral probe, used with a bor- 
ing motion, will open up the canal 
enough to allow the passage of the 
uterine sound, 

5. A-small dilator is now introduced 
and the uterine canal dilated enough 
to allow the passage of the Goodell 
dilator. This is pushed well up to the 
fundus, and sesh, x opened. After 
dilating a few times it will be found 
that we can now place the lower handle 
of the tenaculum over the bar on which 
the ratchet moves in the dilator. 

6. We now proceed to dilate slowly, 
very slowly, up to one inch. When we 
reach this point, the etherizer takes the 
time and we allow this dilation of one 
inch to stand for fifteen minutes. Af- 
ter five minutes’ dilation, it is adviss 
able, in order to get a deeper grip on 





the cervix, to relax the dilators momen- 
tarily and push the dilator well up in 
the fundus. It is then dilated again to 
one dach, 

7. After dilating for fifteen min- 
utes, the dilator is withdrawn, and a 
Wylie drain introduced. This is pushed 
up as far as possible in the fundus and 
allowed to stay tm situ two weeks,— 
MWe dic al Coun /, A ugust, 


Hic Broop Pressure ws tak Toxemia 
or Pregnancy, 

Dr. D. J. Evans, of Montreal, said 
that in 12 of a series of 38 cases of preg- 
naney complicated with eclampsia, al- 
Iuminura, or vomiting of a toxie type 
which he had recorded the toxic condi- 
tion Was severe enough to call for the 
interruption of the pregnancy. In 8 
cases eclamptic convulsions occurred, 
and among these the highest blood- 
pressure noted was 200 mm., and the 
lowest 140 mm. In most instances the 
blood-pressure immediately before the 
convalsions was between 170 and 190 
mm. One of the patients had three 
convulsions, though her blood-pressure 
never rose above 150 except just at the 
time of the convulsion. Two had a 
blood-pressure of 200, one with 5 and 
the other with 18 convulsions, and the 
child of the former died with convul- 
sions Lt hours after spontaneous deliv- 
ery. ‘There were 4 cases of severe vom- 
iting: 2 early in pregnancy and 2 near 
term. In the latter the blood-pressure 
was 140 in one and 125 in the other, and 
in both these labor was hatural and the 
children were born alive. In the 
former, one whose blood-pressure was 
never above 125 recovered from her 
vomiting and went to term, while the 
other, a most severe case, was aborted 
at the sixteenth week and died ten days 
later. For a considerable period the 
blood-pressure of this patient was 
taken several times weekly, and was 
usiully found to be about 100 (never 
above 110); yet she developed retinal 
hemorraghes and other signs of severe 
toxemia. The other 26 cases were all 
albuminurics, with toxic symptoms of 
more or less severity, Seven of these 
had a blood-pressure of 160 or over—2 
of them recording as high as 180—and 
in 12 it was 140 or under, the lowest re- 
cord being 120. As the result of his ex- 
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perience he was inclined to conclude 
that the blood-pressure record is of lit- 
tle value as indicating the degree of 
toxemia present in cases of vomiting in 
pregnancy. Moreover, he had been sur- 
prised at the comparatively low read- 
ing obtained in many cases where the 
symptoms indicated the existence of a 
very considerable degree of toxemia. 
In three instances induction of labor 
was imperative, though the blood-pres- 
sure was 150 or under, and in four with 
a blood pressure of over 150 the toxic 
symptoms were so slight that the cases 
were permitted to go to term, when 
they were delivered naturally. He was 
inclined to consider 160 as the danger 
limit, and that in cases where, in spite 
of treatment, the toxic symptoms do not 
vield and the blood-pressure is main- 
tained as high as this point, or higher, 
labor should be induced. In cases of 
pregnancy with high blood-pressure 
without toxic symptoms there was little 
occasion for anxiety. In all cases with 
hepatic or renal insufficiency the blood- 
pressure should be carefully watched. 
A rising blood-pressure in such cases, 
associated with other toxic symptoms, 
was indicative of danger, and here he 
would consider 160 mm. of pressure the 
danger limit.—Wedical Record, Aug.3. 





Care or THe Onsrerrical, Parient IN 
THE Vienna Hosprrats, 

Shlenker says that with the onset 
of laboy the patient is made surgically 
clean, the external genitals being serub- 
bed with soapand water,and afterwards 
irrigated with solution of bichloride of 
mercury. Delivery is usually in the 
lateral position and if normal is made 
by a midwife under the direction of a 
clinical assistant. When laceration is 
inevitable episiotomy is very frequently 
All lacerations are imme- 
diately repaired with silk sutures. Af- 
ter delivery, early rising is encouraged. 
In the absence of complications the wo- 
man is permitted to get out of bed for 
ten minutes within the first twenty-four 
hours, the second day for twenty min- 
utes, morning and evening, after which 
she is allowed to be up and about as 
much as she desires. She is, meanwhile, 
carefully watched for anything abnor- 
mal. ‘Temperature and pulse are 
taken thrice daily, and the slightest dis- 


turbance is the signal for the woman's 
return to bed. Superficial lacerations 
are no bar to early rising, but those 
having deep lacerations remain in bed 
till the sixth day. The women usually 
leave the hospital on the tenth day. The 
placenta is never expressed except in 
eclampsia, hemorrhage, or when fever 
is present, nor is the uterus ever man- 
ipulated or massaged. It is allowed to 
expel its contents unaided. They assert 
that any interference predisposes to 
hemorrhage. In -uterine inertia and 
post partum bleeding alone is light 
massage used and ergot administered, 
No ante partum douches are given un- 
less the patient has a profuse discharge 
or is found to be infected. The same 
holds good during the post partum per- 
iod, save that the external genitals are 
irrigated, unless douches are especially 
indicated (foul discharge, fever, etc.), 
in which instance one, or perhaps two, 
intrauterine douches or a hot irrigation 
of ninety-per cent. alcohol, either. of 
which is contraindicated if there is a 
suspicion of infection of the adnexa or 
parametrium. Vaginal douches are re- 
served until the tenth day.—V. Y. Med. 
Journal, Aug. 3. 


Tur Cause or rue Onser or Lapor. 

Stimulated by an editorial in these 
columns commenting on the work of 
Heide in causing the onset of labor by 
injection of fetal serum, Rongy has re- 
peated the work of Heide and in a re- 
port of nineteen cases adds to the inter- 
est and information in regard to. this 
subject. In six patients injected with 
small quantities of fetal serum, pre- 
mired after the method suggested by 
leide, ten to eighteen days before term, 
expulsion of the child followed 
promptly. In all cases, uterine contrac- 
tions were observed by Rongy soon af- 
ter the injection of the serum, although 
no pains were felt by the patient. It 
was determined that pains were felt 
only when there was direct stimulation 
of the cervix by the pressure of the 
bag of waters and the oncoming head. 
In two cases it was found that whereas 
injection of a large dose produced re- 
action promptly, injection of 5 to 7 c.c. 
followed by a large injection of 20-25 
c.c. four or five hours later gave a more 
severe reaction. In two cases of inertia 
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uteri, the serum was very effectual and 
injection was followed by active labor 
pains within a short time after injec- 
tion. Finally in a case of threatened 
eclampsia, injection of serum induced 
labor and all urinary symptoms cleared 
up immediately after the first injection. 
In seven cases negative results were ob- 
tained, in four of these there were pre- 
cordial pain and oppression, in practi- 
‘ally all some nausea and vomiting, 
and in two slight pains which may or 
may not have been induced by the ser- 
um. These results appear distinctly 
encouraging. The work of Heide has 
been corroborated and we have reason 
to believe that fetal serum does contain 
substances that may cause the onset of 
labor. An interesting field has been 
opened for further investigation. The 
exact nature of these substances, their 
mode of action and their role in caus- 
ing the natural onset of labor are some 
of the problems to be solved.—ditor- 
tal Jour, A. M.A, Aug. 3. 











From the Lay Press 





Hookworm Cases tx: CoLLeToN—2,658 
Cases Trearep py Dr. F. M. Rourn. 
CLAsses OF TREATMENT. 

State. 

Walterboro, June 6.—Special: Dr. 
I. M. Routh has completed the treat- 
ment of hookworm disease in Colleton 
County. Dr. Routh has met with great 
success in his work in the county and 
states that Colleton has responded bet- 
ter than any county in which he has 
worked so far. Two thousand, six hun- 
dred and fifty-eight cases have been 
treated in the county as follows: First 
treatment, 2.141; second, 721; third, 
296; fourth, 29; fifth, 5. Dr. Routh 
found that the percentage of infection 
in Colleton County was 80 per cent. 

Dr. Routh spent two days at Lodge 
this week, where he treated 140 cases. 


Dr. Jervey Honorep py Mepicat Mey, 


Tuis Distinction Means Tur 
SouTHERN SecTion oF Socrety Wii. 
Howp Irs Nexr Reevutar Meeting 1y 
GREENVILLE, 

Greenville News, May 17. 

At the annual meeting of the Ameri- 
can Laryngological, Rhinological and 
Otological Society held this week in 
Philadelphia, Dr. Holbrook Curtis, of 
New York, was elected president. and 
Dr. J. W. Jervey, of Greenville, was 
elected vice president and chairman of 
the Southern section of this disting- 
uished body. It is a great honor which 
has been conferred upon Dr. Jervey 
and the news will be most pleasantly 
received by his many friends. 

Dr. Jervey’s election means that the 
Southern Section of the American 
Laryngological, Rhinological and Oto- 
logical Society will hold its meeting 
next winter some time in Greenville, 
bringing to this city a number of the 
leading medical men of the South. 

Dr. Jervey expected to spend two 
days in Washington before his return 
home, which will perhaps not be until 
tomorrow or Sunday. 


Deatu or Dr. E. W. Pinson. 
News and Courier. 

Cross Hill, May 19.—Special: Dr. E. 
W. Pinson died yesterday afternoon at 
his residence in town. The doctor was 
brought home from the Chester Hos- 
pital about two weeks ago. He was a 
prominent physician and will be great- 
ty missed. He leaves a wife, who was 
Miss Abney, of Edgefield; his father 
and mother, a sister and brother, all 
residents of Cross Hill. 


Dr. R. Y. McLeop Dies. 
Record. 

Hartsville, May 17.—The sad _intel- 
ligence of the death of Dr. R. Y. Me- 
Leod this morning at 9 o'clock at his 
home at Bishopville was received by 
telephone here. He was well known 
throughout this section, having had a 
large practice in and around Stokes’ 
Bridge. He has a niece, Mrs. Emma 
Ellis, and three nephews, Messrs. W. 
B.. T. P. and R. R. McLeod, residing in 
this town. 
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De. W. DeK. Wri Dean—Promt- 
sent Cuester County Puysician 
EXPIRES IN ARKANSAS. 

Chester, June 26.—Dr. W. Dek. Wy- 
lie. of Richburg, one of Chester Coun- 
tv's best known physicians and most 


wpular men. died yesterday at Eureka 
pe} : J 


Springs, Ark.. near Hot Springs, where 
he had gone ina vain search for health, 
and will be buried at Richburg Friday. 
Dr. Wylie, who was a native of the 
Richburg neighborhood, was educated 
at the University of South Carolina 
and the Louisville Medical College and 
practiced with conspicuous success for 
several years. He was one of the State 
Medical Examiners. He is survived by 
# widew, who was Miss Eliza Ragsdale, 
and two children. 

Dr. Wyle was a man of kind heart 
and did much work for which no 
charge was ever made. He was an of- 
ficinl member of the Methodist church 
nid Was prominent in Masonic circles. 


Drai—Dr. 
Hore. 


Cuesrer Reanw Estrare 


Pryor Buys Onp Corton 
ProperTy ror $20,000, 
Chester, July 4.—One of the most 

ihuportant real estate deals consume- 

mated in Chester recently was that yes- 
terday by which Dr. S. W. Prvor be- 
come the owner of the old Cotton Hotel 
property, purchasing it from Mr. Sam- 
uel E. MeFadden for the sum of $20.- 

000. Jt is understood that Dr. Pryor 

will transfer his offices to the second 

story of his new property, and in addi- 
tion to offices for himself and associates, 

Wweaintain a small adjunct to his Mag- 

daulene Hospital, at which minor oper- 

ations or operations of an emergency 
nature will be performed. 

The improvements upon the property 
as decided upon by Mr. McFadden, and 
now under course of construction, will 
be carried out. The two corner rooms 
will be occupied by the Clark Furniture 


Company. and contractors are now at 
work knocking down the partition be- 
tween the two rooms. A handsome 
plate glass front will be put in, and the 
new furniture store, when completed, 
will be one of the largest and hand- 
somest in the State. 


Lexincron Docrors Merrer—Country 


Mepican Sociery ap QuARTERLY Ses- 

SION, 

Special to The State. 

Lexington, July 3.—The Lexington 
County Medical Seciety held its regu- 
lar quarterly meeting in the court house 
yesterday. The attendance was not 
very large, but the meeting was both 
interesting and instructive. Dr. W. L. 
Kneece, of Baxter, read a most interest- 
ing paper on “Some of the Disorders of 
the Alimentary Canal.” Dr. L. A. 
Riser read a paper on “The House Fly 
and Its Relation to Health.” which was 
well received. 

The society hopes in the near future 
to get the Rockefeller commission in- 
terested in this country, with the view 
of having free dispensaries established 
for the treatment of the hookworm., 

The society will hold its next meeting 
the first Monday in October, when the 
annual meeting will be held. 
Cuances ar TrHiet Hosrrrat—Surerin- 


TENDENT RerurNs—NeEw  STArFr’s 


Personne ANNOUNCED. 
News and Courier, July 5. 

Mr. F. O. Bates, who was recently 
elected superintendent of the Roper 
Hospital, has returned from a_ trip 
North and assumed his duties as the 
new head of the public hospital. Miss 
Kathervn McKenzie. of Detroit, has 
been elected supervisor of the nurses. 

The following are the names of the 
new staff: R. H. MeCrady, Charleston, 
chief of staff: J. H. Cannon, white sur- 
gical ward; J. C. Griffin, Lexington, S. 
C.. colored medical ward: J.C. Thomas, 
Bennettsville, S. C.. colored surgical 
ward: L. A. Wilson, white medical 
ward. Externes: L. R. Schiffley, 
Orangeburg. S.C... Ward 2: J. 3. 
Fouhe, Anderson, S. C.. Ward 1: S. 
L. Allen, Enoree, 8S. C.. Ward 3; J. 3S. 
Strause, Bennettsville, S. C., Ward 4. 
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Ricuseure, Fort Lawn, BLackstrock 


AND Leeps To Have Dispensaries. 
News and Courier. 

Chester, Aug. 2.—Dr. J. LaBruce 
Ward, director rural sanitation, visited 
Chester County Wednesday and yester- 
day, and while here decided upon Ches- 
ter. Richburg. Fort Lawn, Blackstock, 
and Leeds as the points at which dis- 
pensaries will be established for the 
treatment of hookworm during the 
campaign that is to be carried on in 
Chester county. Dr. L. A. Riser, of 
Leesville, who will have charge of the 
campaign during the six weeks of its 
progress, will arrive today, and work 
will commence Wednesday. 


Docrors Meer ar BLackvitLE—SeEc- 


oxp Districr Assoc1aTION IN SEs- 
SION. 


News and Courier. 

Blackville, July 3.—The Second Dis- 
trict Medical Association met in Black- 
ville yesterday and the universal ver- 
dict was that it was the best ever held 
by this society. Over thirty of the phy- 
sicians of Calhoun, Bamberg, Orange- 
burg and Barnwell counties were met 
in the city of Blackville and escorted to 
“All Healing Springs,” three miles 
from town, in automobiles. A magnifti- 
cent bubbling spring (surrounded by a 
cement casing about 8 by 15 feet) flows 
at a velocity which could easily supply 
several of the adjoining villages and 
burgs with abundant water, which is 
deliciously cool and refreshing. In the 
beautiful grove adjoining the spring 
was a long improvised table, upon 
which was spread for the hungry med- 
icos one of the most magnificent din- 
ners which the dispensers of “pill and 
potion” ever enjoyed. Besides the us- 
ual delicacies of the season there was a 
bounteous supply of barbecued meats 
and an old-fashioned catfish stew. 

So thoroughly captivated were the 
doctors by this charming interest of the 
Blackville ladies that resolutions were 
passed by the Association extolling 
them for their handsome layout, and 
their many manifestations of kindness 
which made every physician feel that 
he was in the midst of friends. 


The exercises proper were . held in 
graded school building, which is 
credit to any rural community. The 
surroundings bore a village-like ap- 
pearance with handsome countr vy homes 
in speaking distance of each other. The 
All Healing Springs Baptist church, 
with its imposing brick columns front. 
ing the vestibule, and said to be one of 
the oldest in the State, stands within 
a stone’s throw of the school building. 
The stage which looks upon a creditable 
little auditorium in the school structure 
was graced by large. framed photo- 
graphs of John C. Calhoun, Wade 
Th: ampton and = other distinguished 
South Carolinians. 

Dr. T. H. Dreher, of St. Matthews, 
president, called the meeting to order, 
and, among other things, welcomed ol 
Barnwell county into the Association. 

The first on the program was a most 
interesting and well digested lecture by 
Dr. A. E. Baker, of Charleston. — Te 
dealt mainly with the diagnostic and 
pathological aspects of gall bladder, 
appendiceal and other lesions whieh 
come within the province of the sur- 
geon. There was a sincere ring about 
his conclusions, not claiming any undue 
glory for his successes nor hiding his 
past mistakes. 

Dr. Patterson, of Barnwell. a candi- 
date for the State Senate, besides being 
a prominent physician, discussed Dr. 
Baker's paper in somewhat of an ag- 
gressive spirit, who thought that surgi- 
cal specialists were rather too free with 
the knife and resorted to it too often 
to clear up a diagnosis which they 
should be able to make by more accu- 
rate and scientific information. Dr. 
Baker defended the specialists with 
vigor and won applause. 

Dr. F. H. Boyd, of Allendale, read a 
paper on “Entero-Colitis in Children.” 

Dr. J. Adams Hayne, of the State 
soard of Health, discussed “Disposal 
of Sewage in Small Towns, and in the 
Country.” His arguments and criti- 
cisms with reference to septic tanks for 
private residences were somewhat ob- 
scure and pessimistic until brought out 
more fully by questions from those who 
are using and who endorse these septic 
tanks. Dr. Hayne admitted that when 
built according to certain well defined 
and accurate principles, they received 
his O. K. 
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Dr. T. G. Croft, of Aiken, well 
known all over the State, read a highly 
entertaining and ethical communica- 
tion upon the merits of the County 
Medical Society: how they should be 
kept up and the kind of service needed 
to make them measure up to the expec- 
tations of the profession. 

Dr. Thomas R. Wright, a prominent 
surgeon of Augusta, Ga., delivered off- 
hand a most useful and entertaining 
exposition of “The Value of Asepsis as 
Applied to the Country Doctor.” 

Dr. Ryan Gyles, of Blackville, the 
new councilor for this district, made a 
short talk to the physicians urging 
them to continued interest in these 
meetings. To his untiring efforts, be it 
stid, was due much of the credit for 
the splendid meeting today. 

The medical year having drawn to a 
close, officers were elected for the ensu- 
ing vear as follows: Dr. J. 5. Mat- 
thews, of Denmark, president, and Dr, 
sophia Brunson, of St. Matthews, re- 
eected secretary and treasurer. 

The next session of this Association 
will be held in the hustling little city of 
Bamberg. T. H. Dreuer. 


Dr. Lixpsey Perers Answers “Come 
Back” Cann—Witt Remain in Co- 
LUMBIA—Went TO Soutrm AMERICA 
AND Otrner Piaces But Comes Back 
TO SQuaRE Meant Town. 

Ntate, July 25. 


That there is no place like home, 


when home is Columbia, is the 
opinion of Dr. Lindsey 
who arrived with his family in 
Columbia Monday night, resolved 
0 remain here permanently after 
im absence of five years spent in 
bolivia and Peurto Rico. Having come 
lo the States this summer to bring his 
wife and little children for a visit, and 
0 gather up some of his belongings, 
intending to return to Peurto Rico, he 
Was brought to a change of plan by the 
‘ordial reception he was given by his 
id friends and by the deep satisfaction 
which he experienced from the feeling 
of being once more at home. Life in 


Peters. 


both countries was very satisfactory 
and successful in many ways, particu- 
larly from a pecuniary standpoint, but 
it had been found to have its disadvant- 
ages, social and otherwise, and Dr. 
Peters, having reached his native coun- 
try. decided to remain here. After set- 
tling his family in Columbia he will re- 
turn to Peurto Rico for his belongings 
and then will.return here to take up his 
‘esidence, which he laid aside five years 
ago. 

Dr. Peters became interested in Bo- 
livia through accounts of the country, 
of its splendid advantages and openings 
brought back by Dr. F. A. Coward 
when he returned from there after be- 
ing there two vears as camp physician 
for one of the engmeering parties of 
the Bolivian Railway Company. Dr. 
Peters secured the appointment as chief 
surgeon of the same railway and moved 
his family to Bolivia. He served for 
two vears in this position until the rail- 
way company changed hands. Then 
when he had secured a special license 
from President Monteo he went into 
private practice. He found rich fulfill- 
ment of all that had been told him of 
the advantages there for the “foreign” 
physician, and he built up a large and 
remunerative practice. After living 
there three years he vielded to induce- 
ments held out to him to settle in Peur- 
to Rico and moved his family there. 
Again with ease he gained a large cli- 
entele and would have continued to live 
there but for the above mentioned pres- 
sure that liad weight with him. 

Dr. Peters came to Columbia from 
Johns Hopkins hospital, where he was 
assistant to Dr. Howard Kelley, the 
famous surgeon. He had made a place 
for himself in Columbia in the line of 
his specialty, surgerv—a place which 
doubtless he will find no trouble in re- 
gaining. His return is a personal grat- 
ification to his friends and a tribute to 
the attractions and the prospects which 
Columbia holds out. 
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Marion Sims, Frrenp 1x NEep. 
State, June 19. 

Now that memorial honors, long over 
due. are to be paid the late J. Marion 
Sims in his native State. by the general 
assembly and the medical profession, 
through the means of a monument 
within the precincts of the Capitol, it 
may be deemed timely to reprint a cor- 
respondence which shows that Dr. Sims 
however far away his mission to suffer- 
ing humanity carried him, however 
long it detained him, and however en. 
grossing were the labors and the honors 
that engaged him, never ceased to 
cherish an ardent love for South Caro- 
lina and to feel a cordial, sympathetic 
interest in the affairs of her people. In 
a stray copy of De Bow’s Review for 

uly and August, 1867, the following 
letters from the Charleston Courier are 
reprinted : 

{7 Faubourg St. Honore, Paris. 
May 30, 1867. 
To His Excellency, Governor Orr, Co- 

lumbia, S.C. 

Dear Sir: LT have just read your ap- 
peal for assistance for our starving peo- 
ple. Tam a native of Lancaster Dis- 
trict, and would like to have the en- 
closed amount disbursed there, as it 
nay suit your judgment, i. e., if it is al- 
together convenient to vou to give it a 
local direction. 
best. 


If not, use it as you see 
Thirty-two years’ absence fronts 
my native State has not in the least 
marred my love of country. Believe 
me your excellency’s most obedient ser- 
vant. J. Marion Sis. 

Executive Mansion. 

Columbia, June 29, 1867. 
Dr. J. Marion Sims, 47 Faubourg St., 

Honore, Paris. 


My Dear Sir: I take pleasure in ac- 


knowledge the receipt of your letter 
of May 30, enclosing a draft for $1,000 
in gold, for the relief of the destitute in 
your native State and District. As you 
have well said “thirty-two years’ ab- 
sence from your native State” has evi- 
dently “not marred vour love of coun- 





try:” and your present act of gener- 
osity, in remembering a distressed peo- 
ple, some of whom are your former 
neighbors, nobly demonstrates that at- 
tachment of memory and affection are 
not bounded by the limits of time or 
place. As a South Carolinian living 
abroad, you have done honor to the 
State of your birth, but no professional 
triumph which vou have yet achieved 
will elevate you higher in the respect 
of mankind, and especially of your own 
countrymen, than this voluntary dona- 
tion for the amelioration of their suf- 
ferings. Permit me, in the name of 
charity. and in behalf of the citizens of 
Lancaster District—to a committee of 
whom, agreeably to your request, I 
have transferred your gift—to return 
vou my thanks, and to express the hope 
that you may enjoy deserved reward in 
the consciousness of a deed unselfishly 
performed, and of being long remem- 
bered by those you have so nobly suc- 
I have the honor to be, dear sir. 
your obedient servant. 
James L. Orr, 
Governor of South Carolina. 


cored. 





NOTICE, 


The American Electro-therapeutic 
Association will hold its next annual 
meeting at the Jefferson Hotel, Rich- 
mond, Va.. Sept. 3. 4 and 5. 

This is the largest body in the world 
whose object is devoted exclusively to 
physical therapeutics, i. e., electricity 
in all its forms, hydrotherapy, photo- 
therapy, mechano-therapy, exercise 
therapy. dieto-therapy and other nat- 
ural agencies. 

The membership comprises the lead- 
ing experts in this country, who are en- 
gaged in this special line of work with 
fraternal delegates from Canada, Eng- 
land and France. 

Dr. J. C. Walton, of Richmond. is 
chairman of the comittee of arrange- 
ments, 


August 
By T 
Loui 
3i0g 

like me 

few. T 

nays by 

ally giv 
her bre 

Dr. Bet 

came ir 

of Med 
kept al 
press OF 

phy is i 

the pro 

attracti 


laborat 
liams 
Price 
This 
have se 
hour e 
subject 
ing that 
vhole si 
merest 
suggesti 
tion by 
able. Alt 


secont 
Philac 
In thi 

resume 


Pediatri 





ing 
the 
nal 
ved 
ect 
Wh 
Tal- 
suf. 
of 
s of 
of 
| 
urn 
ope 
1 in 
shy 
eli- 


SlIc- 


“utic 
nual 
ich- 


orld 
Vv to 
icity 
1oto- 
rcise 


nat- 


lead- 
e ell- 
with 
Eng: 


d. is 


«re- 
nge 








Sovtu Caroursa Mepican Assoctatrton 236 














Bernays—A Memoir. 
By Thekla Bernays. C. V. Mosby Co, St. 
Price $2.00. 

3iographies of American Medical Men 
lke monuments have been comparatively 
few. This is a charming tribute to Dr. Ber- 
nays by his devoted sister and very natur- 
ally gives more of the “inner circle”’ life of 
her brother than often appears in print. 
Dr. Bernays was educated in Europe and 
cme in close touch with the great Masters 
of Medicine—an association which was 
kept alive all his life. He made an im- 
ress on American Medicine and his biogra- 
phy is interesting because it gives much of 
the progress of surgery especially in au 
attractive manner. 

* * & 


Augustus Charles 


Louis, Mo. 


laboratory Methods.—Williams and Wil- 
liams. C, V. Mosby Co., St. Louis, Mo. 

Price$2.00. 

This is the most practical manual we 
have seen for the every day busy doctor 
nour experience most of the books on this 
subject are rather too exhaustive, presum- 
ing that the practitioner is ignorant of the 
vhole subject, or else too brief giving the 
herest outline, assuming that only a few 
siggestions are necessary. The introduc. 
tion by Vaughan, of Ann Arbor, is adimir- 
ale. Almost every practical point is touch- 
ed upon even to the cost of equipping and 
naintaining a small laboratory. 

* * * 
International Clinics, Vol. If. Twenty- 
second Series. J. B. Lippincott Co., 

Philadelphia, Pa. Price $2.00. 

In this book will be found an excellent 
feume of recent progress in Medicine, 
Pediatrics, Neurology, Anacsthesia, Sur- 


tery, Obstetrics, Ophthalmology, Otology, 


Lugenics and State Medicine. 


The article by Simon Flexner on Epi- 
temic Poliomyelitis is well worth reading. 
There is an up-to-date article on Pellagra 
by Mizell, of Atlanta. 
is cleverly written by Darnell, of Atlantic 


Cie. 


Puerperal Infection 


Transactions of the American Pediatric So- 


ciety —Twenty-third Session. Ameri- 
can Medical Association Press, Chicago, 
111. 


The make-up of this volume is highly 
creditable to the Editors and the publish- 
ers. The binding, printing, illustrations, 
paper, etc.,are far above the average of sim- 
ilar books. There is probably no more au- 
thoritative society in the world on this sub- 
ject. Some of the contributors are Jacobi, 
Kenley, Koplik, Chapin, Griffith, Northrup, 
Morse, Flexner, Holt, Ruhrah, Rotch and 
many others. There is scarcely a promi- 
nent name in American Pediatrics not 
found in this work. Almost the whole 
domain of diseases of children is touched 


upon. 
s * * 


3y Clifford G. Grulee, A. 
M., M.D, Assistant Professor of Pediat- 
rics at Rush Medical College; Attendin;;¢ 


Infant Feeding. 


Pediatrician to Cook County Hospital. 
Phila- 
delphia and London: W. B. Saunders 
Cloth, $3.00 net. 

There is ample necessity for just such a 
book as this. The subject has been by no 
means exhausted heretofore. The treat- 
ment is not ultra scientific. There are many 
diseases of infants which cannot be suc- 
cessfully treated without a comprehensive 
knowledge of how to feed them. Dr. Grulee 
writes well on this phase of infant feeding. 
It is a modern book in every respect we 
believe. 


Octavo of 295 pages, illustrated. 


Company, 1912. 


* * * 

The Surgical Clinics of John B. Murphy, M. 
D. Volume I, No. 3.—The Surgical Clin- 
ics of John B. Murphy, M, D., at Mercy 
Hospital, Chicago. Volume I, Number 

3. Octavo of 174 pages, illustrated. Phil- 

adelphia and London: W. B. Saundery 

1912. Published bi-monthly 

Price per year: Paper, $8.00; cloth, $12. 
Each successive number of Murphy's 

Clinics is more interesting than the pre- 

ceding volume. In this issue some of the 

cases and subjects are as follows: 

Colles’ Fracture Impacted, 

Cystic Goitre, Typhoid Spine, 

Potts Fracture, also Exhibition at the 
Clinic of Numerous cases previously oper- 
ated. 

We desire to call special attention to the 


Company, 











description of Five Diagnostic Methods of 
John B. Murphy. This latter is very valu- 
able indeed. 
* & & Ce - 

Sexual Impotence. New (4th) Edition En. 

larged.—Sexual Impotence. By Victor 
G. Vecki, M. D., 
Urinary Surgeon to the Mount Zion Hos- 


+ 


Consuiting Genito- 

Fourth edition en- 

Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1912. Cloth, $2.25 net. 

This is a well written work that deals 
with the whole subject from a strictly sci- 
entific standpoint and yet is not devoid of 
opinions based on common sense views. I¢ 
is one of the best books we believe the 
practitioner could purchase to rapidly re- 
view the subject. 


pital San Francisco. 


larged. 12mo. of 394 pages. 


* * * 


Surgical After-Treatment. Second Edi- 


tion, Practically Rewritten.—Surgical 


Aftter-Treatment. By L. R. G. Crandon, 
M.D., Assistant in Surgery at Harvard 
Medical School, and Albert Ehrenfried, 
M. D., Assistant in Anatomy at Harvard 
Medical School. Second edition, practi- 
Octavo of 831 pages, 
Phila- 


B. Saunders 


cally rewritten. 
with 264 original ilustrations. 
delphia and London: W. 
Cloth, $6.00 net; halt 
morroco, $7.50 net. 


Company, 1912. 


This is an exceedingly well written book 
and one that almost every physician or sur- 
geon wil: find invaluable at times. There 
are many suggestions overlooked in other 
books and yet of great moment in the con- 
duct of the case. To know every step from 
the diagnosis to the conclusion of the after 
treatment is highly essential. Diagnosis 
and treatment fill innumerable volumes 
but there are few on this important phase 
of the case. 

The chapter on Vaccine Therapy by San- 


born, of Boston, is very creditable. 
* * * 


Collected Papers by the Staff of St. Mary’s 
Clinic) 1911.—Oc- 
tavo of 603 pages, illustrated. Phila- 
Saunders 
Cloth, $5.50 net. 
There is probably no more authoritative 
surgical clinic in the world today than the 
Mayo Clinic. To this there are 


Hospital (Mayo 


delphia and London: W. B. 
Company, 1912. 


book 
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twenty-three contributors and the paper, 
cover a wide range of subjects. 

There is an _ interesting 
Malignant Tumors of the 


chapter oy 
Tonsil by 
Mathews. 

Also, Tulmors of the 
Mayo is instructive. 

W. J. Mayo tells of his visit to the 
French Hospitals in a very lucid and en, 
tertaining paper. The work is right up 
to date, the foreword being dated June, 
1912. 


Vomer by C. H 


MINUTES OF THE SCIENTIFIC SESSION 
OF THE SOUTH CAROLINA MEDICAL 
ASSOCIATION, COLUMBIA, S.C, 
APRIL 17, 1912, 

(Continued from July Issue.) 

The President: We have with us, 
gentlemen, as visitors from the South- 
ern Medical Association, Dr. Jackson. 
of Miami, Florida, Dr. Martin. of 
Savannah, and Dr. Harris, of Mobile. 
They would like to talk with us con- 
cerning some matters on medical organ- 
ization, and IT shall be glad to give 
them the privileges of the floor bet cen 
now and the paper of Dr. Crile, at 
twelve o'clock. 

The privileges of the floor extended 
to the gentlemen named. 

Dr. Guerry: Mr. Chairman, I ask 
that Dr. Crile. of Cleveland, Ohio, be 
included) in that motion. 

Motion carried. 
Dr. Martin: 

Mr. President and Gentlemen: I 
want to, in as few words as possible, 
give vou a short resume of the history 
and purposes of the Southern Medical 
Assoclation. 

it had its conception in the renliza- 
tion of the fact that the progressive, 
scientific men of our section needed a 


broader field, a larger scope, for their 


sclentilic work. 


Each of our State Associations it 


the South is a very exemplary body. 


but, unfortunately, it does not bring to- 
gether a large number of the most pro- 
gressive men of our section, 
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words. we go to our State Association, 
and we meet a few men of our own cal- 
ibre, and we get together and exploit 
the work that we are doing, in a mod- 
est wav; but that great and grand or- 
ganization, the American Medical As- 
sociation, Which was organized for the 
purpose of advancing medical science 
and giving every one an opportunity, 
has grown so large. so unwieldy, that 
there was not room for all of us—some 
of the very best known and highest re- 
garded men in the medical profession 
could not get into the work of the 
Medical 
cause there was not room. 

Now, that 
Southern Surgical and Gynecological 


American Association—be- 


wonderful body. the 


Association, of which we are so proud, 
—that Tam always proud to call the 
Southevu—is limited to surgical work. 
The three so-called Tri-State bodies are 
wonderful bodies, but they are not 
quite big enough. Therefore, as T say. 
us organization had its inception in 
the realization that we must have an 
Association that would do for us what 
Medical 


would do for us, but cannot. 


r 


American Association 


The presidents of six State Societies 
of the South held a conference in Chat- 
1907 and these 


lanooga in discussed 


matters, and finally succeeded in effect- 
That 


Ing an organization at that time. 
organization has progressed, has done 
ivast amount of work. No spectacular 
ampaign for membership was under- 
laken; the work has gone forward 
without interruption. We have not at- 
tempted to organize an Association 
with legislative functions. Tn fact our 
ganization has no legislative fune- 
tions. It is not going to interfere, in 


aly way, with your State Society. It is 


not,.in a strict sense, composed of State 
Societies: it is merely open to the mem- 
bers of State Societies, of certain 
States. 

We have asked at annual meetings, 
and at other times, for certain State 
Societies to endorse and recognize our 
imevement, and to participate in it as 
individuals, but not as a State Associa- 
tion, as vou do participate in the Amer- 
ican Medical Association. Nor have we 
any delegates. Our Association is com- 
posed of members and a board of Coun- 
cillors. The board of Councillors con- 
sists of one man from each State, who 
transacts all the matters of the Society. 

The Association is divided into four 
sections: Surgical, medical, eye, ear, 
nose and throat, and Public Health. 

We have already had five annual 
meetings. Our sixth annual meeting 
will be in Jacksonville in November of 
this vear. 

Our membership is composed of the 
best men in the profession in the South. 
Qur endeavor has not been to secure a 
large number of members, but we have 
endeavored, so far as possible, to get 
from each State Society the men who 
are doing the highest class and most 
progressive work, and our organization, 
I think, stands without a peer, in that 
sense—that it does not concern itself 
with the affairs of other Associations, 
but is merely for scientifie work. 

I want to say also, I think we have 
the finest Journal that is published in 
this country today. The very able edi- 
tor of that Journal, Dr. Harris, of Mo- 
bile. will follow me,-and give you some 
sintisties of what we have accomplished. 


I thank you very much, 
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Dr. Harris: 
Mr. President, and Gentlemen of the 
Medical 


T assure you that I regard it a privil- 


South Carolina Association : 
ege to have the opportunity of being 
with you today. I, of course, have 
known of the excellent work that this 
Association has been doing for many 
years, and something of the medical 
history of your State. South Carolina 
has always had = splendid doetors— 
among the leaders of medicine and sur- 
gery in this country, in our history. 

I have had the privilege of knowing 
members of your State Society at var- 
ious meetings of the national organiza- 
tion, and I was thrown with one of 
your leading men, who was regarded as 
one of the leading men in the organiza- 
tion I refer to—Dr. Robert Wilson, of 
Charleston. (Applause.) 

Of course the name of Dr. Babcock is 
well known in pellagra. His fame ex- 
tends over the nation. 

Our organization has been in exist- 
ence only six years. He has given you 
something of the history of it, and it is 
quite fitting that he should do this, be- 
cause, to Dr. Martin belongs the credit 
that this organization is doing a good 
work—as good as any other medical or- 
ganization in existence. I do not ex- 
cept the A. M. A. or any other organi- 
zation, because the programs that we 
have had in the past are as excellent, 
from a scientific viewpoint, and from 
the viewpoint of the Southern physiec- 
ian, and I believe are more practical 
than that of the great A. M. A. 


Now, gentlemen, do not misunder- 





stand ine, or any of us, as uttering one 
word of criticism of the American 
Medical Association, because it is. with- 
out doubt, the greatest medical organi- 
zation in the history of the world, and 
it has the greatest medical journal that 
is published anywhere in the world, and 


every member of the South Caroling 


Medical Association should certainly 


be a member of the A. M. A. but we do 
feel, gentlemen, that there is a place for 
the Southern Medical Association. Our 
problems are distinetly with us. They 
are problems with which we have to 
deal, that are not met with in other see- 
tions. In the organization of this As- 
sociation it was first decided to become 
organized thoroughly in six Southern 
States, and after we were thorouglily 
organized, then to expand and to take 
in all of the Southern States. The or- 
ganization of these six Southern States 
is, We may say, complete. Of all of the 
medical colleges in these six Southern 
States we have practically the entire 
faculty as members; also the members 
of the Boards of Health of those six 
States. We have also the leading men in 
all lines of work in those six States. 
You have one of those men today—Dr. 
Hume, of New Orleans. 

The 


towns and country are the backbone of 


general practitioners in the 
the profession anywhere. The greatest 
man ever given to medicine was a coun 
try doctor. Alabama was his adopted 
State, and we are very proud to claim 
him. And, I may mention, incidentally, 
that there are still other States that are 
claiming this man as one of her sons— 
one State, New York, and New York 


has erected a monument to the memory 
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of this Southern man who was, at one 
time, a country doctor. Still another 
State claims him, and probably has 
greatest claim upon him, and that is 
the State of South Carolina, and I am 
glad to see a movement on foot for the 
erection of a monument to the greatest 
man ever given to medicine, and it will 
be my pleasure, before leaving here, to 
offer a small contribution to that fund. 

Now, gentlemen, Dr. Martin is per- 
haps known to you. He was president 
of the Georgia State, and of the Ken- 
tueky State Medical Associations. He 
has spent much time and money in or- 
ganizing the Southern Medical Associ- 
ation, and has received, and expects to 
Dr. Jack- 
son is a leading man in Florida, and is 


receive, nothing in return. 


visiting the Southern States for the 
purpose of arousing interest in the 
Also, I 
And the Southern 


Medical Journal has lost. up to this 


Southern Medical Association. 
receive no salary. 
time, on its contract, and it will be 
wme time before there is anything com- 
ing from it. 

We are, of course, anxious to have as 
large a membership coming from South 
Carolina as possible. Membership in 
the Southern Medical Association gives 
with it, of course, the Southern Medical 
Journal. This Journal embraces four 


vetions, Which are in session three 
days. It publishes a large number of 
pers read before the Southern Sur- 
gical and Gynecological Associations, 
amd it published a paper read by your 
-Dr. Guerry, in the Pellagra number, 
and also a paper of Dr. Crile, whom we 
have with us here today. It is distinet- 


ly a Southern medical journal. We 


‘and on the same advertising basis as 
the Journal of the American Medical 


Association: we receive no advertise- 
ments of proprietary medicines that 
have not been approved by the Council 
of Pharmacy and Medicine of the A. 
M. A. 

Now, do not understand me as inti- 
mating that this Journal is in competi- 
tion with vour State Journal, and I 
desire to commend your State Journal. 
It is a credit to your State, and is ex- 
cellent, considering the resources with 
which your Editor has to run it. The 
Southern Medical Journal 
work in harmony with all the State 
journals of the States, and the different 
State Medical Associations. 


hopes to 


The next meeting of the Southern 
Medical Association will meet at Jack- 
sonville, Florida, and we hope to see 
among us a large number of the mem- 
bers of this Association at Jacksonville. 
Association 
has very kindly agreed to receive ap- 


The secretary of your 


plications for membership in the 


Medical The 
dues are $3 a year, which, as I have 


Southern Association. 
said, includes subscription to the South- 
ern Medical Journal. 

Dr. Jackson, of Florida, will extend 
to vou an invitation from the Southern 
Medical Association, as well as from 
the State of Florida. 


Dr. Jackson: 


Mr. President and Gentlemen: I was 
particularly struck with Dr. Harris’ 
remarks that we were paying our own 
expenses. I think that if vou were go- 
ing from place to place as we are today, 
you would feel that vou were due from 
each organization a contribution. 

This is the first time I have had the 
pleasure of visiting this organization. 
On yesterday I went out to your hos- 
pital and saw Dr. Guerry, and saw a 
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clinic which many of you gentlemen 
will go to New York to see, and will not 
see half such good work, in many in- 
stances, as at your own home. 

I do not believe in sectionalism at 
all, but I do believe in sectional pride. 
We have as good men in the South as 
anywhere. I did not know how many 
good men you had in South Carolina. 
I live in South Florida, and of course 
my acquaintance was with the North 
and East. 

In November it comes Florida’s turn 
to entertain the Southern Medical As- 
sociation. We want to make that one 
of the grandest and most scientific 
South 

with 


meetings we have ever had. 


Carolina has several railroads, 
many trains a day leaving for Jack- 
sonville, and I hope that we will see 
many members of your Association 
there. If of the 


Southern Medical Association we will 


you are members 
be glad to see you there, and, if you are 
not members, come anyway, and T @uar- 
antee vou will become members before 
you leave. I do not think TI ever saw a 
man leave without joining, including 
the army and marine hospital officials, 
and others. 

Porter, of 
Florida, Wyman, of Alabama, Jones. 


The old Councillers are: 


of Mississippi, Cook of Tennessee and 
Darling. of Louisiana. This year we 
induced one of your good men to come 
in with us and take that position—Dr. 
Robert Wilson, of Charleston: so Dr. 
Wilson is a Councillor of the State of 
South 


those men as we can get the good men 


Carolina. We are appointing 
from the different States with us, and 
Ido hope you will come to Jacksonville 
We 


will show you what Florida Crackers 


whether vou are members or not. 


are, we will try and give you a good 


time, we will give you a good meeting, 


we will give you some good papers. and, 
I think you will be like many of the 


rest of us:—you will be at all of the 


meetings of the Association in the fu- 
ture. 
I thank you. 


Dr. Robert Wilson: 

Mr. President: I have followed with 
great interest during several years past, 
the development and progress of the 
Southern Medical Association. I have 
wondered why South Carolina and cer- 
tain other Southern States were not al 
lowed membership in that organization, 
this 
morning to the explanation that has 


and have listened with interest 
been given: that the six States in which 
the organization was effected wanted a 
strong organization before entering the 
other Southern States. 

I have felt. and feel now, that there 
is room in our Southern country for 
just such an organization; that our 
Southern country needs developing 
along these lines, as well as along oth- 
ers. 

In times past the Southern portion of 
the United States led the country, med- 
ically, as it did in polities, and in other 
fields of endeavor. There are just as 
good men now in the South as in other 
sections of the country, and I believe it 
is highly desirable for these men to get 
together and effect such an organiza- 
tion as has been effected, which has for 
its aim the development of Souther 
medicine. 

If it is in order, I would like to offer 
a resolution: that this Society endorse 
the Southern Medical Association and 
encourage membership in it. 

Seconded by several, and motion ear 
ried. 

. (MINUTES TO BE CONTINUED.) 
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